!} Business Services Directorate of Legal Services
H H | P 7 = L HE
/4 Organisation —— Heairi & oot Gant Seoron —
- 2 Franklin Street, Belfast, BT2 8DQ
DX 2842 NR Belfast 3
Your Ref: Our Ref: Date:
BPC-0072-11 HYP B04/01 ‘ 16.04.12
BPC-136-12
Mr B Cullen S -
Solicitor to the Inquiry , P IREGE §
Arthur House o i ;
41 Arthur Street | : _ - 17 APR 2002 %
Belfast O%2L~12
BT" 4GB E lﬁk,/_\«a llmn_{r Tz j
( " Dear Sir,

RE: INQUIRY INTO HYPONATRAEMIA RELATED DEATHS

| refer to the above and your letter of 8" December 2012 (BPC -0072-11). 1am instructed as
follows: -

' 1) An extract of the Western Health and Social Care Trust “Clinical Coding Policy” is
enclosed, which applies to both Altnagelvin and Erne Hospitals.

2) The Western Health and Social Care Trust instructs that it would not have been

involved in the coding or indeed any coding changes in relation to either the death of
Claire Roberts or Lucy Crawford.

Yours faithfully, .

( Joanna Bolton
Solicitor Consultant
Emaijl;
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Introduction

Accountability

Policy statement
Statement-of purpose.
Clinical coding procedures

Validation of clinical coded information

1 Clinical coding departmental structure and training

Communication in clinical coding . -

Security and confidentiality

Form A: Clinical c.odiﬁg ‘staff'tra_in_irﬁg réé.ord

Form B: OPCS-4 Ii"ﬁplémeqtiatiohvaates' |

Form C: Chan'ge‘s in c‘od,é assfg_hmént |

Form D: Clinical coding informétjon agreements with c;finical staff

Form E: Details of local policies

Form F; Amendments to Clinical Cading instruction Manual, ICD-10 and OPCS-4.

Form G: Receipt of Coding Clinics

Form H: Receipt of coding resolution

Form I: Audit report read and all errors understood
Form J: Security and conﬁden{iality'

Data Set Change Notices www.aénnectingfqrhealth.nhs.uk/dscn

Appendix 1: National/Regional Clinical Coding Query Service Proforma

Appendix 2: Health Service Guideline: The Protection and Use of Patient Information
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Introduction \

This framework document has been published’ with the intention of promoting good 3
practice and consistency of information produced during the:clinical coding process in A
Hospital Trusts. It has also been designed to incorporate the requiremerts of the Data Y
Accreditation process to ensure information produced during the coding process is A
accurate and adheres to local and national policies. ’

Policles and procedures provide guidelines for decision making and completion of tasks.
A poliy is.an overall guide, which séts the boundaries within which action will take
place; and should reflect the philosophy of the organisation ordepartment. A procedure

Is-a series of related steps designed to-accomplish a specific task in a specified
O,hronologich‘ord‘e’r, D , |

Palicies and procedures should conform to national Trequirements already in existence
and hospital procedures which affect the eoding process, such as patient administration,
patient discharge; the recording of deaths; clinical record.docurhéntation, clinical record
flow and filing, storage should be referenced. A gaod procedure:should be explicit

about who'is. responsib!e for what, how, when and ‘where.

All coding policies and procedures.xsho‘u!d have been agreed with pérs‘onn‘el involved in
the coding process including the:relevant clinicians.
It is therefore vital that this organisations® policies and procedures are designed and’

implemented by all pefsonnel involved in the coding process to ensure understanding of
the purpose and usefulness of a-policies and proce‘dures-:manual.» '

' Details about the NHS Classifications Service, NS Connecting for Health:
hilp:/fwww,¢fhnhs.uk/eliniealcoding

{ LFB/KS/W0076 Version 0.5 December 2007 4
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~ Accountability
This Policies and Procedures Manual is the responsibility of:

Name:  Anne Kler

------------- H'lil'Illll_l.il‘llu,.lvl‘l!'-Iltu‘l‘nlIw‘!ll‘l’lwv‘l‘lqlt'll!lI!llq_lw!n.:l‘l_l'ﬁ'l‘lllnpll

Job Title: ...Clinical coding manager for Western Trust

tNERBrANAIMAB A ARERaNNa n_----.--x-;---niu--nxu;---n--.s-u--‘.-.------q--n--'-.-lr

The person specified above will-ensure that all policy decisions detailed in this policies
and procedures manual sre as 4 result.of joint collaboration and understanding of the
clinical coding department and the:persons involved in‘the creation of use of information
for coding purposes. . S ,

The designated person must aiso ens'urevthat"thisl-"document is ‘updated and maintained

every six months to ensure the policies: arid procedures documentead are kept'in line.
with current activities. L o e :

The:person specified Will‘alscz ensure that"th:e dép_értment achiévés thé”pqncies and
procedures owtlined in this manual. — v o

Signed: R e
Date: --------- ‘--u‘-u -------- 0|ulvlllll'tdv‘tvlli ------ ELERRLLLYL ST FPTS

i
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Policy statement R T\

1. All procedures involved in the captiire of information for clinical coding purposes: . %
‘are clearly defined in this Policies-and Procedures Manual for all specialties to A
ensure compliance and clarification of individual coding processes. ‘ \

2. All quality assurance procedures for the clinical coding department are detailed in
this Policies and: Procedures Manual including audit and data quality measures,
to eprsu re continual improvements in'the standard and quality of coded data in
the Trust. : S : o T

e

3, All changes to clinical coding policies and/or procedures. are detailed in this
- Policies and Procedures Manual in the appropriate manner to ensure all
contributors are in agreement with the current practice. Any alterations to clinical
coding practice have change and implementation dates provided within this |
document, and comply with national standards and classification goding rules.
“and conventions. -~ e e o

4. Al clinical coding policy and procedure decisions made between the clinical
coding department and individual ¢linicians are fully described, agreed and
- signed by the relevant personnel within this document. All policies or procedures
agreed within the documentation do not contravene national standards or

classification coding. rules and conventions.

5. Alltraining plans for meribers of the clinical coding department and those.
involved in the clinical coding: process, such as information/administrative staff
and clinicians, are clearly defined and documented in this document, |

6.  Details of communication arrangements are detailed to ensure effective
digsemination of information regardirig coding, resolutions to queries and
changes. in coding practice to all coding staff and users of the Information.

7. All confidentiality and security issues incurred during the coding process are
( detalled in this document to ensure adherence to local and national policies, and
have been agreed by the person responsible for the coding staff.

LFB/KS/W0076 Version 0.5 December 2007 ’ 6
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; :,,.,_{ffoé'&a&sesmem of purpose

1. To provide accurate, completé; ﬁme!y coded clinical information to support
[ N required for
Commissioning Minimum Data Set (CMDS ):and Central Returns. on behalf of the

commissioning; local information requirements and the informatio

Trust represented by the clinical ‘cading department,

2. Toadhere to national standards and classificatior rules and c.:omf/‘gentibns{as} set
out in the WHO ICD-10 Volumes 1-3, Clinical Coding Instruction. Manual ICD-10

- and OPCS-4 and publications of the Coding Clinie. -

4, To provide dccurate, consisterit and timely i‘nforiha'tion to SUppo‘r’c c:'lin‘ica!.

governance and the Data Accreditation process:

5. To ensure all staff involved in the clinical c_c}ding process receive regular training
to maintain and develop-their clinical coding skills, regardless of experience and

length of service:

6. Toensure continual improvement of clinical coded information within the Trust

through systematic audit and quality assurance procedures,

7. To ensure all staff are aware of the Trust's security and confidentiality policies

when using patient identifiable information. -

Signed: .....ormveeereeereeee u

ey
FM" Name. nu--u_u-puugnuun-n‘--unnuuuuswn-nu
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